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SER INSTRUCTIONS ON REVERSE

Date of election if applicable:

e
{Manth, Day, Year) 4 af .2

For Official Use Only

JUL 17 20018 | Page

Gffice of the

L~ )
— Oity Clerk

1. Type of Recipient Commitiee: Al Committess — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlied Commitiee
() State Candidate Eleclion Commities

{71 Ballot Measure Commities
O Primarily Formed

O Recali ) Controtled
{Afso Compiets Part 5) (O Sponsored
{Alss Completa Part §)

3 General Purpose Commilice
{0 Sponsored
() Small Coniributor Commiltee

{1 Primanly Formed Candidate/
Officeholder Commiltee

2. Type of Statement:
[] Preelection Stalement
] Semi-annual Statement
[[] Terminalion Stalemen!
[]1 Amendmen! {(Explain below)

1 Quarlerly Statemant
3 Spedial Odd-Year Repert

1 Supplemental Preslection
Statement - Altach Form 495

() Political PariyiCentral Committee Al Complote Part 7}
3. Committee Infonmation 10- 'i‘,”‘j‘;i? 9Ty 3 Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMIMTTEE}

FORREST LM 1TIE of. (octnlil 2678
STREET ADDRESS (MO F.0. BOX)

(657 N DAYREORERLER  ED
CITY STATE ZiF CODE

7 R LOCK éAa
MaLING ADDRESS (IF DIFFERENT} HO. AND STREET OR P.O. BOX

PO, Bow 2677

CITY STATE

T AL (r 4

OPTIONAL: FAX { E-MAIL ADDRESS

AREA CODE/PHONE

ZIP COTR AREA CORE/PHONE

95350

YSIEO 209 -¢32-3YEE

NAWME OF TREASURER

SINARL;SEA (o ELLER

MAILING ADDRESS

50D FPaRE Lo

LAY

CITY STATE ZIF CODE AREA CODEPHONE
/LA LOC K (A @e3RT anTf b RO S S
NAME OF ASSISTANT TREASURER, IF ANY v
MAILING ADDRESS
[MRAY STATE ZiBP cObEe AREA CODEFPHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

4, Verification

| have used al reasonable diligence in preparing and reviewing this slatement and to the best of my knowledge the information conlained herein and in the altached schedules is true and compiele. |
cerlify under penalty of pefjury under the laws of the State of California that the foregoing is tnue and correct.

ea B

Executed on 1- \q —\ \\ By
Dt _@ﬂ of T rfasrer or A HEASET
Executed on J=an - 8y g N _‘%_)
Datz Signature of Controling (fficahalder, Candiste, State Measure Proponent or Responsitis Officer of Sponsor
Executed on By
Date Signatute of Gontrotiing Officeboider, Candidale, State Measure Proponent
Execuniad on B
Tt v SHINGIIE G] CONTDIHNG CHtEnaidar, Canaitats, SIate MEaRRE Proponem FRPC Form 260 (Junel01)

FPPC TollFree Helpline: 886/ASK-FPPC
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

5. QOfficeholder or Candidate Controlied Commiitee

NAME OF OFFICEHOLDER OR CANDIDATE

LToR2L esT (OMHITE

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

T2 rock Com Thoo el

RESIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET) CiTY STATE ZIp

16" N DD REORELLEL D ~TiLeock 95350

Related Commitises Not Included in this Statement: List any committses

not included in this statement that are controiled by you or ere primarily formed to receive
contributions or make expenditures on behall of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTER?

3 ves 3o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZI* CODE AREA CODE/PHONE
COMMITTEE NAME 1D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves O no
COMMITTEE ADDRESS STREET AGDRESS (NO PO. BOX)
CitTY STATE ZIF GODE AREA CODE/PHONE

6. Balliot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOTNO.GRLETTER

JURISDICTION

O SuPPORY
"] oprOSE

ldentify the controlling officehelder, candidate, or state measure proponent, if any.

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT WO, IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate{s) for
which this committee is primarily formed.

NAME QF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[} oPPOsE
MNAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 SUPPDRT
{3 oPPOSE
HAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
7 oprOSE
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [ SUPPORT
I} OPPOSE

Attach continugtion sheets if necessary

FPPC Form 460 (Junell1)
FPPC Toll-Free Helpline: 8668/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded
Summary Page to whole dollars. Statement covers perlod

from [ /=’

B f 2
SEE INSTRUGTIDNS ON REVERSE through &-36-/4 Page of 23

NANE OF FILER 1D. NUMBER
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Coniributions Received oL THEFBRIOD e RSy Running in Both the State Primary and
General Elections
1. Monstary Contribuions .. vrnenennens Scheduiz A Linz3  § & $ e
N R R . v a— 111 through &/30 711 io Date
2. Loans Recalved .. riasnnssss e ssssaeases Schedule 8, Line 3 Fdalels) 0]
3. SUBTOTAL CASH CONTRIBUTIONS ..ovocooerecoree Acilies 12§ OO0 T s __/oos T 20. Conitbutans .
4. Nonmonetary Contribuions ... Schedule ©, Ling 3 < £ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .rvevvenrererrenmeennns Addlines3+4 S ___L0G T s /D06~ Made 5 s
Expenditures Made . _ Expenditure Limit Summary for State
6. Payments Made e Schedule £, Line 4 § P ds) 3 /9o Candidates
7. L0205 MEOE ..o ciie v srseeerrrereestmserressseasaserassasaes Schedule H, Line 3 o o
_ ] — 22, Cumulative Expenditures Made®
8. SUBTOTAL CASHPAYMENTS .o Addlines6+7  § [ G 5 /GO {ff Subject to Voluntary Expendiure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedute £, Line 3 P e Date of Election Total 1o Date
0. Nonmonetary AdUSIMENE ..o eenneessens Schegisle C, Ling 3 & £ {mmiddiyy)
1. TOTAL EXPENDITURES MADE .....ooooooceeoeeeeeeee AddLines6+9+10  § £Ge” s /90 ; / $
Current Cash Statement /. J $
12. Beginning Cash Balance ...ovvennieees Pravicus Summary Page, Line 18 § 3463 To calculate Calumn B, add ; ; g
13. Cash ReciPlS i Column A, Line 3 atiove [HG. OO0 amounts in Colutnn A to the
. comesponding amounts
14. Miscellaneous Increases {0 Cash ..o, Scheduls 1, Line 4 -G from Column B of your last / / 3
, . Ly reporl. Some amoeunts in
15. Cash Payments ..o emsesssssessesssierenns Column A, Line 8 above { 7 E ﬁ,ﬂ.,, Column A may be negative f f s
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 § FL o figures that should be
subtracted from previous
i this is a termination sfalemsnl, Line 16 must be zero. period amounis. If ihis is i / 3
the first report being filed
L for this calend . onl
17. LOAN GUARANTEES RECEIVED ....ccoooveoreveers Schedule B, Partz  § curry over the amounts | "Since January 1, 2001. Amonts in this saction may be
. N : ; different from amounis reporfed in Column B,
Cash Equivalents and Outstanding Debts o ines 2. 7, and & {1
18. Cash Equivalents ......coovriicniiisnnanens See instructions on reverse S &
18. Cuistanding Debis oovvieevincnnns AddLine 2 + Line 9in Column Babove  § __ /000 EPPC Form 480 (Junel01)
FPPC Toll-Free Helpline: S866/ASK-FPPC




Type or print in ink.

SCHEDULEEB-PART 1

SChEdUie B - Part 1 Amounts may be reunded Statement covers pefiﬂd
i to whote dollars,
Loans Received trom __J= 7=/
L d e
B} -
SEE INSTRUCTIONS ON REVERSE through =30~/ Page .. 7. of .=
NAME OF FILER 1D, NUMBER
RS LOmiTeE
= 1) (b) ic) {d) {0 n fa
FULL NAME, STREET ADDRESS AND ZIP CODE v OUTSTANDING | aMOUNT | amounTpaip | OUTSIANDING | nTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELREMFLOVED, ENTER BEGINNING THIS RECEIVED THIS| i FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(iF COMMITTEE, ALSO ENTER 1D HUNBER) WAME OF BUSINESE) PERIOD PERIOD THIS PERIDD* PERIOD PERIOD LOAN TODATE
Foreest LOW (TE E=TiRED Pam CALENDAR YEAR
: i <, y | sA00
LeT N DAUBCEOBERLEL ED : $ 1000 = | s+ 1a000 |s3000
, ' FORGIVEN PER ELECTION™
Theiock, CA R3SV =
3 ‘“@' 5 \POO 5 - 3 e 5’f3—-} L/ 5
TBIND E COM E OTH D PTY L—_] sCC DATEDUE DATE INCURREZD
a PAlly CALENDARYEAR
5 3 &3 5 3
] FORGIVEN RAE PER ELECTION**
3 5 8 E) s
Toimn reom [QJOTH [ PTY [ scC DATE DUE DATE INGURRED
Oran CALEHNDAR YEAR
5 s % 5 5
[l FORGIVEN ATE PERELECTICN™
3 5 3 5 L
TD ND [tcom lotH O Py [ scc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
{Enter{e)on
Schedule B Summary Schetde £ Lne3)
1. LOBNS TECEIVET thiS PETIDU ......oveciieriieeeir i s saneases s canarass s esesssssstesessmasaasasessesemsesseseanssasasamsesens 5 __loeoe - - ——
. . Amounts forgiven or paid by
(Total Column {b) plus unitemized loans less than $100.) ancther party alse must be
. . . ! " reporied on Schedule AL
2. Loans paid or fOrgivan thiS PEIIOE ...o.iiii e eceeacerreareseaeseesasesressessssesesessranssessasesasssrserssasassmessosssesaranions 3 &
{Total Column (c) plus loans under $100 paid or forgiven.) ™ i required.
{Inciude loans paid by a third party that are also itemized on Schedule A.) -
3. Netchange this period. (SubtractLine 2Tom LINg 1) e MNET & _“\ ?DC} ""mb )
. Moy be a negaibve number
Enter the net here and on the Summary Page, Column A, Line 2.
t Conlribulor Codes

IND — Individual

COM — Recipient Committee {other than PTY or SCC)

OTH-~Cther

PTY —Pdlilical Pasty

SCC - Smell Conirbutar Cummitiee]

FPPC Form 460 {(Junef0l)
FPPC Toil-Free Helpline: BE8/ASK-FPPC



Schedufe E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounis may be rounded

Type or print in ink.

to whele dolars.

SCHEDULEE

Statement covers period

from

threugh b-30 ('/ Page T oS

Ll Y

MNAME OF FILER

1.D. NUMBER

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CNVP  campaign paraphemaliaimise. MBR member communications RAD radio sifime and production cosls
CNS  campaign constliants MTG meelings and appearances RFD  retumed contributions
CT8  confribulion {explain nonmongtary)” OFC  office expenses SAL campaign workers' salaries
CVC  civic donations FET  pelilion circulating TEL  Lw. or cable airlime and production costs
FL  cendidate filing/baliot fees PHO phone banks TRC candidate iravel, lodging, and mesls
AND  fundrzising evenis PCL poliing and survey research TRS staiffspouse travel, Indging, and meals
MND  independent expenditure supporting/opposing others (explain)* POS positage, delivery and messenger services T8F  ftransfer between commillees of the same candidale/sponsor
{EG  legat defense PRO professional services (legal, accounting) VOT woter registration
LT campaign llerature and mailings PRT  print ads WEB  information lechnology cosls (infemet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMKITTEES, ALSO ENTER ED. NUNMBER) COBE CR DESCRIPTION OF PAYMENT ANMOUNT PAID

S PSS, S Ve, PO, Box EEvTALlL 92—
TiukiooK, CA G390
. SRS, Pos7AG & 9F

.,

Tolisc sy (A TE350

* Payments that are contributions or independent expenditures must atso be summarized on Schedule D.

SUBTOTALS /Gn —

Schedule E Summary

1. Payments made this period of $100 or more. {Include all Schedule E SUDIOIAIS.) ..o rne e ne s ran e e s csn e sena e 3 L84 "
2. Unitemized paymenis made this period of under ST00 ... ittt it a e s e s see it s e e aas st aaim s en s eetmmass e e et msmreneesanneeareeeesrnnsranaserenassesseanrns $
3. Total inlerest paid this period on loans. (Enter amount from Schadule B, Part {, Columin (8).) cire e eeree v st ravsssssscassarasas s samassrsns s $
4, Totzal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summimary Page, Column A Ling B oonnivnicvvecee. TOTAL § yd G

FPPC Form 480 {Juneflt)
FPPC Toil-Free Helpline: BE6JASK-FPPC



